FILED
P L ]
UNIFORM BUSINESS REPORT (UBR Aug 25, 2003 8:00 am

DOCUMENT #  G01446 Secretary of State
1. Entity Nama 08-25-2003 90104 028 ***550.00
CRAIG W. VALENTINE, D.M.D., P.A.
Principal Place of Business Mailing Address
310 HIGHLAND DRIVE E. 310 HIGHLAND DRIVE E.
LAKELAND FL 33813 ‘ ) LAKELAND FL 33813
S S ERRVRE RN
Suite, Ap. #, etc. Suite. Apt. #. etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Yy
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v — - - I Name - . T — L) - = -~ 2
NTIN 1L
VALENTINE, CRAIG W, Strest Address (P.O. Box Number is Not Acceptable)
310 HIGHLAND DRIVE E. :
LAKELAND FL 33803
* . City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ) . . .
After September-10, 2003 Fee will be §750.00 § Bleofion Campalon Fnandns. $5.00 may Be
d Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | PCD O Delets TILE [JChange [ Addition
NAME VALENTINE, CRAIG W NAME
staeet apokess | 310 HIGHLAND DRIVE E. STREET ADDRESS
omv-sr-zp | LAKELAND FL 33813 CITY-ST-2IP
TILE O pelets TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-5T-7IP
TLE ~ o Opewete  §mme. ... _— . OCrange [ addttion
NAME - | o o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2/P
TITLE [ Deete TMLE [ Change [ Addition
NAE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TMLE O pelste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like emwered. )
Mm = — . -
SIGNATURE: 2N B S TR p&/;a/o; Pe3CE £y
7

5|Gunlyﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phione #

AY  SCOEOLC

CR2E034 (4/03)



